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NAME OF COMMITTEE (In Full)
Defend America PAC

Full Name (Last, First, Middle Initial)
A. Michael McFadden

Mailing Address McFadden for Senate
PO Box 4039

Date of Disbursement

M M / D D / Y Y Y Y

06 04 2014

City
Saint Paul

State Zip Code
MN 55104-

Purpose of Disbursement
US SENATE MN 2014 G

Candidate Name

Category/

Transaction ID : 40620.E2302

Amount of Each Disbursement this Period

5000.00
Type ) ) -
Office Sought: House Disbursement For: 2014
Senate H Primary General US SENATE MN 2014 G
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Michael McFadden Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address McFadden for Senate 06 04 2014
PO Box 4039
CItY State Zip Code Transaction ID : 40620.E2303
Saint Paul MN 55104-
Purpose of Disbursement
US SENATE MN 2014 P Amount of Each Disbursement this Period
Candidate Name C
ategory/ 5000.00
Type ] 3 .
Office Sought: House Disbursement For: 2014
Senate Primary D General US SENATE MN 2014 P
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Benjamin Sasse Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Ben Sasse For US Senate Inc 06 04 2014
105 East 6th Street
E:Zmom Slilaée ZS'gogs_de Transaction ID : 40620.E2304
Purpose of Disbursement
US SENATE NE 2014 P ) ) )
Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 5000.00
Type . y .
Office Sought: House Disbursement For: 2014
Senate Primary D General US SENATE NE 2014 P
President % Other (specify) w
State: District:
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